aged 31, w-as referred by Mr. 0. T. Dinnick to the West London Hospital on October 15, 1938, complaining of pain and swelling of the legs and feet and ulceration of the right foot.
side, and about the same time a swelling appeared on the inner side of the right calf. The glands in the neck were excised, and a diagnosis of tuberculous adenitis was made.
The swelling of the right leg increased in size and numerous swellings appeared on both legs. Three years after their appearance these began to ulcerate. The feet began to swell and walking became painful on account of pain at the site of the ulcers, and aching in the right thigh and leg. The right pre-auricular gland became enlarge(d and an abscess formned, which was aspirated, and the gland was later excised.
Eight years ago the third toe of the left foot began to ulcerate and finally became gangrenous and was amputated.
Four years ago bilateral lumbar sympathectomy was performed at the Prince of Wales Hospital, Plymouth. Both legs improved, the left more than the right, but a few weeks after discharge from hospital the right foot began to ulcerate, and since then the ulcers have remained in an indolent state.
Family history.-Two sisters died of tuberculosis, one of meningitis, and the other one of peritonitis. One brother died of tuberculous meningitis. Her father and two paternal uncles died of pulmonary tuberculosis.
Condition on examination.-Old operation scars were present on both sides of the neck, and there was a paramedian scar in the lower abdomen. Pulse, temperature, and respiration, wAere normal. There was no evidence of wasting except in the leg muscles.
The legs were reddish-blue in colour and two indolent ulcers, surrounded by a zone of brown pigmentation, were present on the dorsum of the right foot. Numerous superficial veins-some of which were thrombosed were seen on both legs. The posterior tibial artery was felt with difficulty in the right leg but not in the left. The lower limbs from the knees downwards were cold. Slight brawny odema was present in both legs and feet. The oscillometric readings were: Right ankle 2 , left ankle 3, right wrist 2, left wrist 2. No marked blanching of the limb was noticed on elevation. Brachial blood-pressure, 130, 80. The arteries of the upper limbs were not thickened. The heart was not clinically enlarged and the heart sounds were normal. No abnormality was detected in the respiratory, alimentary, or nervous systems.
Investigations.-Skiagramns: Chest, calcified node in the left lower zone: legs, no signs of arterial calcification.
Sedimentation rate 1 mm. in one hour (Westergren). Mantoux reaction (1: 1,00( old tuberculin) positive. Wassermann reaction, negative.
Comment.-It will be noted that the onset of symptoms in the legs occurred at the same time as the tuberculous adenitis in the neck, when the patient was aged 14. This, coupled with the strong family history of tuberculosis, seems to suggest that obliterative lesions in the veins and arteries of the lower extremities were due to tuberculous endarteritis and phlebitis.
Roger, Gouget and Boiret (1907)1 quote Baumler, who described venous and subsequent arterial thrombosis in both lower extremities in a young patient afflicted by tuberculous pleurisy. Histological examination showed tubercles in the walls of the thrombosed arteries.
Dr. PARKES WEBER said the symptoms were those of thrombo-angiitis obliterans, but the fact that the patient was a female and very young, practically excluded that diagnosis. Therefore the vascular disease most be of some other type (such as suggested by Dr. Konstam, or a rare juvenile example of atheromatous disease). History.-In May 1937 the patient had diarrhoea and vomiting for three days wNithout ceasina. A diagnosis of " ptomaine poisoning " was made, and she remained in bed for three weeks, still vomiting occasionally. After getting up from bed she noticed that her right foot became swollen. She was told to take exercise, so she played a round of golf, after which her whole leg became oedematous. It remained swollen for three w%Neeks. A diagnosis of "femoral thrombosis" was made. The leg was immnobilized, and the swelling almost completely subsided. When she was up and w-alking it returned, and the limb at times has been red and inflamed and acutely painful.
Present condition. The right leg is swollen to about twice the size of the left. The swelling extends from the thigh down to the toes. There is no pitting on pressure, and the oedema is of the lymphatic type. No redness, discoloration, or scarring, on leg or thigh, and Ino enlarged veins. Liver and spleen not enlarged.
